TOTAL CLAIMS 

-44— 


FOR 

NUMBER FtUO 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

minus 20« 


INDEPENDENT CLAIMS 

fa minus 3 * 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October t, 2003 


CLAIMS AS FILED - PART I 


Application orDocket Number 


• if the dWerenee in column t is less than zero, enter *0* in column 2 
CLAIMS AS AMENDED - PART II 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

| Total 


Minus 



1 tnOepenOefu 





| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



R£MA!NtN0 

AFTER 
AMENDMENT 


1 'hAhEM 1 

NUMBER 
PREVCUSLY 
PAID FOR 

PRESENT 
EXTRA 

Tola] 


Minus 

- 

* 





- <2 

• 


R RST PRESENTATION OF MULTIPLE DEPENDENT CLWM . [ 



I ™ 

REMAINING . 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

|TctaJ 

• 

MRUS 

«• 

m 

1 fntfyywffKtefft 

• 



m 

1 RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


• Otftvvnfryfctcohimftl b less tan ih««n«nr In cohimn 2, «vtt« nrJncotufflnS. 
- B me "Highest Kmnber Piwtousty Pa* FoT IN THIS SPACE b less ftM20.«R*r*20.' 
***tr tfm TGgteg Numbef Pre^ousJy Peid For* W THIS SPACE b ten than 3. erttf "3." . 
' Th« "High**! Nurab«r Previous* Paid For* (ToU) or tndcpe*****) is me highesi nun*** 


BATE 

FEE 


RATE 

.FEE • 

BASIC FEE 

385.00 

OR 

BASIC FEE 

770.00 

XS9» 


OR 

X$18» 


X43- 


OR 

X86» 


♦145s 


OR 

♦290- 


TOTAL 


OR 

TOTAL 

mm 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOK 
TTONAL 
FEE— 

XS 9s 


OR 


/A/1 



OR 

X88» 

sly 

4 145* 


OH 

♦290b 

n 

TOTAL 

ADDH. res 


OR 

ADOft FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

XS9» 


OR 

XS18. 


X43» i 


OR 



♦145* 


OR 

♦290* 


ADOT.FBE 


OR 



RATE 

ADD): 
TONAL 

FEE 


RATE 

ADDI- 
TIONAL 
• PEE 

XS9». 


OR 

XS1S- 




OR 

X68- 


♦145= 


OR 

4890a 


ADOft FEE 


OR ( 

wort fee 



rapriOMMa 


WMI.1. 



